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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FHED FEB 24 1%1 y

STANDARD CERTIFICATE OF DE)ATH

Primary Reglstration District No

MISSOURI STATE BOARD OF HEALTH

State File No

395

Registrar's No

10432

1. PLACE OF DEATH:

(a) County.
(b) City or town

.

St . Louis

([f outside city or town limits, write “RURAL" and neme of township)
(¢) Name of hospital or institution:

1909 East DeSoto Avenile }

(it oot in kospital or institotion, write street number or Iocaunn)
(d) Length of stay: In hoapital or institation

Since EBirth

{Specify whether

In this community
yoars, manihs or days)

2. USUAL RESIDENCE OF DECEASED:"
Missouri (® County.

(a) State,

2. 009

St.. Lonis

{¢) City ortown

(d) Street No.

(U rural, give location)

No

(¢) Citizen of foreign country?

(If outside city or town Iimjts, write ' URA‘. ")

1909 East DeSoto Avenue.

/7
.

(Yesz or No)

If yes, name country

-

LENA HOMBERG

MEDICAL CERTIFICATION

Calvary Cemetery..
18. {a) Signature of funeral_director Math. Hermann & Sg
) Address East Fair Avenue

(¢) Place: burial or cremation.

19- (@ {Datececeived %ﬁlnm

} (Registrar's signatore! 1

B T
o I'f - e 20. DATE OF DEATH: Month . REC. ... day... 27
. veteran, . e it uris
N N Y Year.. .. ....19...‘.%..3-..... hour.._.. .___l.Q.__ ......... minute. 05 PM_m.
name war one Ne one # -
21. I hereby certify that I attended the deceased from M‘ I ?
$. Coloror 4 6. (a) Single, widowed, married, 19‘4 ‘o 2. 4 194 fs
4 Sex F'emale_/ race W01 E avorced. ZMArTIEG| | e h L iveon Feo, 2 7 o 10.4g
6. (b) Name of husband of Wife...—.cocc o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
William Homberg . mve_______’_ZQ ...ycars || Immediate ca death
7. Birth date of deceased Jan' 30 > ]-877 B s o yh A
{Month) {Day) (Year} N §ooo
8. AGE: . Years Months Days If less than one day Due to - v (-v/ '
64 lo 27 hr. i....min ) F hd
. j R Due to..._.... ... 3.
9. Bisrthplace St. Louis Z) Missouri ; ’ﬁ'f
. {Civy, town, or county} (State or foreign country) B T
" diti
10. Usual gecupation At Home A - ?(I‘.[l;:[r“t;t;nm:‘i;“ withig 3 mnnt.lu ofdnl.’h)
t1. Industry or business dOUSEWi fe i 4 ey W“AT'
m . Major findings:
& ( 12. Name Anthony Edler | bf operations Codetine
) o St. L . i ﬂMi 3 i - the causeto
: 13. Birthplace ; . ouls i 3a3our ; lwhich death
Cit!'. co Stats or foreign conntry, hould b
5 14. Maiden name qt -“K?IOWH Of autopsy 's; ‘Tueﬁ Bm?
==} tistically.
E 15. Birthplace...... cl';t“o':‘;_n‘? o%%} 5. ég&};ﬁﬁg}lﬁ%ﬂ 22. If death was due to external causes, fill in the following:
6. (a) Informant Willj_ am Hombe rg (a) Accident, euicide, or homicide (apecify)
@ Address. 190p E. DeSoto Avenue () Date of occurre
17. (o) Burial (3) Date theredf.. _:_L.2_/3]-/...é.1..... {) Where did injury ? - {City or town) {County} (State)
(Burial, cremation, or removal) {Month) (Day) (Year) } (4) Did injury occur in or about home, on farm, in industrial place. in pubhc p!ace?

({Specity type of place)
__________ ()

Mean.s of injury...

19 e

sy (ML D, m
.. Date mgned_ly.ﬂ_é/

?4_(% (Licensod Embalmer's Statement on Reverse Side)

7?




STATEMENT BY I;ICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... SR

..., Registered Apprentice No

working under my personal supérvision,

Licensed Embalmer No
. P.V'O. Address 49 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\_’IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above._




